
R 27 E R 28 E 

DEPCO 3 0 

T 

15 

S 

T 

16 

S 

EXHIBIT NO. 

BEFORE EXAMINER STOGNER 

Oii Conservation Division 

ft&^Exhibit No. f 
Case No. 

DA TE: 

N ^ O N C C W B u f f a l o Valley 
Penn Gas Pool 

Diamond Mound 
Atoka-Morrow Gas Pool 

Scale 1"= 2000' 

DIAMOND MOUND 
FIELD 

CHAVES & EDDY CO., NEW MEXICO 

ESTIMATED 
ULTIMATE RECOVERIES 

C.l.= 1 BCFG 



R 27 E R 28 E 

o MORROW PRODUCTION 
EXHIBIT NO. 

DATE: 

Date of First Production 
Estimated Ultimate Recovery 
Cum. Production to 5-1-88 
Current Dally Rate Capability 

Buffalo Valley 
Penn Cas Pool 

'^m^^^mi Diamond Mound 
Atoka-Morrow Gas Pool 

N 

Scale 1"= 2000' 

DIAMOND MOUND 
FIELD 

CHAVES & EDDY CO., NEW MEXICO 

PRODUCTION 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION -

IN THE MATTER OF THE APPLICATION 
OF FORAN OIL COMPANY FOR SIMULTANEOUS 
DEDICATION OF ACREAGE TO TWO GAS WELLS, 
DIAMOND MOUNT ATOKA-MORROW GAS POOL, /*/, 

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-8054) I 
hereby c e r t i f y t h a t on September 6, 1988 n o t i c e of the 
hearing and a copy of the a p p l i c a t i o n f o r the above r e f e r ­
enced case was mailed a t l e a s t twenty days p r i o r to the 
hearing scheduled f o r September 28, 1988 to the i n t e r e s t 
p a r t i e s l i s t e d i n the a p p l i c a t i o n a l l as shown on the 
attached photocopies of the r e t u r n r e c e i p t c e r t i f i e d m a i l i n g 
cards. 

CHAVES COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

Subscribed and sworn to before me 
September, 1988. 
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